BACKGROUND Fibromuscular dysplasia (FMD) is a noninflammatory arterial disease that predominantly affects
Imaging characteristics of FMD include a "string of beads" appearance to the artery, a focal area of stenosis, extreme tortuosity, dissection of a coronary or peripheral artery, and/or aneurysm of a peripheral artery, an intracranial artery, or the aorta. 3D ¼ 3-dimensional; FMD ¼ fibromuscular dysplasia. (11), and spontaneous coronary artery dissection (SCAD) has been reported to account for 24% of myocardial infarctions (MI) in women #50 years of age (12) (13) (14) .
Multiple studies have demonstrated an increased prevalence of FMD in patients who experience carotid or vertebral artery dissection (15% to 20%), coronary artery dissection (45% to 86%) (11, (14) (15) (16) (17) (18) (19) , or renal artery dissection (20) . It is not uncommon for FMD patients to have dissections in more than 1 artery (19, (21) (22) (23) .
While small aneurysms are likely to be asymptomatic, a ruptured aneurysm, especially if intracranial, may result in a disabling stroke or death.
Intracranial FMD most often manifests as aneurysm,
with an estimated prevalence of approximately 7%, which is higher than the 2% to 5% rate reported in the general population (24,25). In FMD patients who have developed subarachnoid hemorrhage (SAH) (7, 9) , estimates of cerebral aneurysm prevalence may be as high as 50% (26, 27) . Despite a clear association, there is a poor understanding of the prevalence and clinical presentation of aneurysm in patients with FMD, as well as long-term prognosis for these events. In addition to intracranial aneurysms, FMD is a predisposing factor in the development of renal artery aneurysms (28, 29) and aneurysms in other vascular beds.
The goal of the U.S. Registry for FMD is to increase understanding of the epidemiology, clinical characteristics, management, and outcomes of patients with FMD. The objective of this report was to define the prevalence of aneurysm and dissection in this cohort of FMD patients and better understand the associated clinical phenotypes and outcomes of these patients.
METHODS
The U.S. Registry for FMD was started in 2008, and details of its management have been described previously (9 Table 2) ; however, they were more likely to experience aneurysm bilobed basilar artery aneurysm (arrows). Abbreviations as in Figure 1 . ANEURYSMS. The location and prevalence of aneurysms and dissection are shown in Table 1 . There were no differences in the prevalence of hypertension.
DISSECTION. Dissection most often occurred in the extracranial carotid and vertebral arteries ( Table 1) Dissection patients were younger at presentation and at FMD diagnosis than those without dissection ( Kadian-Dodov et al.
DISCUSSION
The prevalence of aneurysm and dissection among FMD patients has increased since the first registry report ( In contrast to FMD patients with dissection, the age at diagnosis for FMD patients with aneurysm was the same as the overall cohort (52 years of age), and these patients were subject to previously reported delays to FMD diagnosis (6,9). There were no symptoms or Mesenteric/celiac 26 (13) 14 ( Values are n (%), mean AE SD, or n/N (%). *Women only. 
CONCLUSIONS
There is a high prevalence of aneurysm and dissection among patients with FMD. Dissection most often occurred in the extracranial cervical arteries, renal, and coronary arteries and was associated with 
